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British Medical Association. 


CURRENT NOTES. 


Medica! Charities. 
Tae annual reports of the Royal Medical Benevolent Fund 
and the Royal Medical Foundation of Epsom College for 
1928 have recently been issued, and an examination of the 
accounts of these funds show the following comparisons 
with the accounts for 1927. 


Royal Medical Benevolent Fund. 


1927. 1928. 
£ 8. a. 2.4 
Contributions paid direct... ie 5,519 6 2 6,155 17 3 
Contributions paid through B.M.A. 1,271 10 7 1,667 12 5 
Contributions from B.M.A. Charities Com- 
mittee. 800 0 0 800 0 0 
_ Total contributions from all seurces 7,590 16 9 8,623 9 8 
Increase of direct contributions ... a .. £63611 1 
5 Increase in contributions paid through B.M.A. £396 110 
: Total increase from all sources ... «. £1,032 12 11 
{ 
Royal Medical Foundation of Epsom College. 
1927. 1928. 
‘Contributions paid direct 6,015 12 7 6,554 13 3 
+ Contributions paid through B.M.A. 909 17 3 1,207 13 2 
Contributions from B.M.A. Charities Com- . 
mittee 500 0 0 300 0 0 
Contributions from Medical Insurance 
Agency 210 0 0 210 0 0 
Total contributions from all sources 7,635 910 8,272 6 5 


Increase of direct contributions ... ides a si £539 0 8 
Increase in contributions paid through B.M.A. = £297 15 11 


£86 16 7 


Total increase from all sources ... 


Note.—On!y ordinary subscriptions and donations are included in the 
above figures; contributions for special purposes are not included. 

It is very gratifying to note that the support which these 
two deserving institutions are receiving shows a tendency 
in the right direction. In case it should be thought, how- 
ever, that they are flourishing, emphasis must be laid on 
the fact that claims for relief are more numerous and 
pressing than ever, and that the receipts so far this year 
indicate a slight falling off. There is need for a much 
larger annual income for medical charities if all the 
dgserving cases requiring help are to be adequately dealt 
with. Subscriptions will be gratefully acknowledged by 
the secretaries of the above-mentioned funds (Royal Medical 
Benevolent Fund, 11, Chandos Street, W.1, and Epsom 
Cgllege, 49, Bedford Square, W.C.1), or they may be for- 
warded through the headquarters of the British Medical 


Association, B.M.A, House, Tavistock Square, W.C.1. 


General Information for Visitors to the Annual Meeting, 
Manchester, 

Judging from inquiries received by the Local Executive 
Committee, the following information may be useful to 
intending visitors to Manchester for the Annual Meeting. 

1. Places of Meeting.—The Representative Meeting will 
be held in the Milton Hall, Deansgate; the Exhibition in 
the City Exhibition Hall, Deansgate; Sectional meetings 
in the University, Oxford Road; various functions in the 
Free Trade Hall, Town Hall, and University. A special 
bus service has been arranged to link up all these places 
with hotels and hostels, in addition to the ordinary tram 
and bus services of the city; and on all these services free 
transport is available to anyone wearing a member’s or a 
lady’s badge. 

2. Programme.—Provisional programmes, the main 
details of which will not be altered, have been published in 
these columns, and a complete detailed programme will 
appear in the handbook given to every member on 
registration. 

5. Dress.—Although it is usual to wear evening dress at 
most of the evening functions, this is by no means universal 
or compulsory. Academic dress is requested at the Official 
Church Service at the Cathedral, the President’s Address 
in the Free Trade Hall, and the Reception at the University, 
all on Tuesday, July 23rd; at the Graduation Ceremony 
at the University, the Reception at the Holy Name Hall, 


Oxford Road, and the Civic Reception at the Town Hall, 


on Wednesday; at the Conversazione in the Art Gallery, 
Mosley Street, on Thursday; and at the Civic Reception at 
Whitworth Park, on Friday. 

4. Registration Members of the Representative Body 
and Council register at the Milton Hall, all others at the 
Reception Room, City Exhibition Hall, Deansgate; all 
are requested to register immediately on arrival. The 
Reception Room will be open for the purpose from 9 a.m. 
till 6 p.m. 


Katherine Bishop Harman Prize for Encouragement of 
Research into Disorders Incident to Maternity. 

The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize in the year 1930. The value of the prize 
is £80. Its purpose is the encouragement of study and 
research directed to the diminution and avoidance of the 
risks to health and life that are apt to arise in pregnancy 
and child-bearing. Competitors are left free to select the 
work they wish to present, provided the work falls within 
the scope of the prize. Any medical practitioner registered 
in the British Empire is eligible to compete for the prize. 
Should the Council of the Association decide that. no essay 


is of sufficient merit the prize will not be awarded in 1930, * 


but will be offered in the year next following this decision, 
[1302] 
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and in this event the money value of the prize on the 
occasion in question will be such proportion of the accumu- 
lated income as the Council shall determine. The decision 
of the Council will be final. Each essay must be type- 
written or printed in the English language, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
enyelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded 
so as to reach the Medical Secretary, British Medical Asso- 
ciation House, Tavistock Square, London, W.C.1, not later 
than December 31st, 1€29. Inquiries relative to the prize 
should also be addressed to the Medical Secretary as above. 


Sir Charles Hastings Clinical Prize. 
The Sir Charles Hastings Clinical Prize is open for award 
in 1930. The regulations are as follows: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research, and record in general practice; it includes a money 
award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered 
is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
London, W.C.1, not later than December 31st, 1929. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed 


envelope marked with the same motto, and enclosing the candi- | 


date’s name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


Post Office Appointment (Female St: ff). 

The attention of members is drawn to the fact that 
an advertisement is appearing in the lay press for an 
Assistant Woman Medical Officer at the Post Office. This 
appointment is objectionable to the British Medical 
Association on two grounds: first, the salary offered is 
less than that offered to a male officer for the same duties, 
and secondly, the salary offered, £320, rising by £20 
annually to £520, is lower than that which the Association 
considers the post to be worth. Representations have 
frequently been made to the Post Office on these two 
points, but without success. 


REMUNERATION OF MEDICAL PRACTITIONERS 
UNDER THE INSURANCE ACT.* 
BY 


MONTAGUE DIXON, M.D., 
PRESIDENT OF THE LEICESTERSHIRE AND RUTLAND DIVISION. 


Havrixc served on the Medical Service Subcommittee for some 
time, and having been a witness in two cases of inquiry 
by the Ministry as to the interpretation of the meaning of 
“‘ within the scope,” the two services under discussion being 
(1) that of administration of radiant heat, and (2) that of the 
treatment of piles with sclerosing injections, my mind has 
always been dominated by a sense of injustice at the 
method of rewarding services given to insured persons. The 
present method is going to increase surely and slowly the 
amount of attendance expected to be given to the insured 
population under the contract’system, to increase it not only 
as regards the amount of time given, but also as regards the 
aniount and level of skill exercised, and the consequential 
stress to which we shall be daily subjected. 


* Abstract of a paper read to the Leicestershire and Rutland Division 


For the purpceses of reward by payment I think thaj 
to divide the services into two classes : 7" t 
1. Those services which can be rendered by every 
practitioner of average skill, such as is pos: by 
majority of medical men who have had the full trajnj : 
hospitals but have not held resident posts at them, ie 
services a uniform rate of contract pay should be fixe 
services are given to patients in the ordinary congue ure 
between doctor and patient at the doctor’s house or supe. “ spec 


SDER 


during the rounds of visits paid at the patients’ horse, he vol 
record of such work is kept in the doctor’s visiting list. |g} jalifie 
like to call this work ‘‘ routine ”’ or ‘‘ visiting list work.” rere 

2. The second class comprises those services which de and de 


a higher level of skill or the expenditure of more tj ntl 
(and usually) both. Such services often require the aij, “tigen 
a third person, such as a partner or assistant, or nurse, midy ws odin 
or handywoman. Such services require the making of a xe 
appointments as to the hour of performing them (and they vont 
hence noted in the engagement book of the practitioner), af medici 
require also the preparation of apparatus. Each such guy gout 
entails an interruption in the daily routine of a doctor's memb 
and is hence an inconvenience. Such services almost inyarsi define 
demand a level of training and skill higher than that pose! count! 
by the average general practitioner, and should therefore fj; pri 
rewarded upon a different basis. Not only that (and this sf of pr 
perhaps, the crux of the matter in considering “ the scope gf worst 
medical benefit ’’)—these services demand time both to organi recog! 
and to perform ; and in determining the amount of remuneratig} cov 
in the interest of bare justice, time must be considered and (tion | 
expenditure of it paid for. In all calculations of “ Costings"§ tha 
in the business community, time as well as labour has to (f fessic 
taken into consideration and estimated. The description uali 
this cost is expressed by the term man-hours.” This 


ignored in paying doctors. affor 
Hence it is obvious that the present method of determinigh for t 
the scope of services which the insured person can claim undef meas 


the Insurance Act contract, which has regard only to the lew the : 
of skill in the possession of any given group of doctors, if actu 
unjust, if only because it entirely disregards the payment {gp cust 
time. This will inevitably drive us as a profession to adgf Ti 
the policy of ca’ canny. We shall be forced to keep the lewf Dr. 
of our attainment at the level of that of our least gifte son 
brethren, just as the Bricklayers’ Union is understood to hay past 
decreed that the small number of bricks that can be laid if by | 
the least skilled member shall be the number not to be exceeds pro! 
by any member of the union. “| the 
This present method puts a premium on_ inefficiency; j 
penalizes attainment. The more skilled a doctor is the mom 
he is expected to give, not only in quality, but (and here is th 
crux of the matter) also in quantity—represented by time. B& 
really quality and quantity should be computed; a method if 
remuneration should be devised which should be an incenti— 
to the panel doctor to improve his skill and his knowledge, atl 
to make such available to the insured persons on his list. ® 
It will be noticed that I divide these services to insur 
persons into two classes: (1) routine services or visiting li 
services; (2) supplemental services or engagement bok 
services. The method of remuneration should aim at. paying 
for the first by the present contract method, and for the second or: 
by extra payments. These second services should, perhaps} 4 
be given at clinics where practitioners with the requisite skil} .,, 
should attend. Payment might be made on a sessional bass} p, 
or by case. a 
Finally, to sum up: We must as a profession take a dete f ), 
mined stand against this present method of including more ani § 4, 
more of the special supplemental (engagement book) services| 4, 
within the scope, added to year by year, even month by month, | ;, 
as we improve our skill, and make it clear that we insist up@ J] ), 
being paid not only for extra skill, but also for extra timt 
The Central Fund must be increased, or the insured pers@ } ,; 
must pay individually. We have to remember that computé 
tion of the present contract rate of pay was based on the dll 
arrangements which existed between doctors and the friend} , 
societies. This annual payment covered only the services 4] , 
place in my class of visiting list or routine services. Ti § 7 
supplemental or engagement book services were regarded # p 
* extras,’’ and the insured person paid fer them. Yet te-da 
the Government is expanding more and more the scope d 
services, not because we are being paid mere, but because ™# 
are increasing cur efficiency. My point is, ‘‘ Where is thi 
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iRREGULAR MEDICAL PRACTICE. 
AN INTERNATIONAL INQUIRY. 


ining (Continucd from page 
Fo the heading classification of irregular practi- 
» Dr. Decourt has made a manful attempt to 
ls cong m his Correspondents, in the form of replies 
"a ounneen uestions, material for a comparative review of 
causes, and character of irregular practice— 

list. ‘ead and unqualified. 
net ete practice of a profession is of. different kinds 


hi < It may be illegal in the sense that it is 
the ordinary conduct of the 
the aij oe ‘and exposes the practitioner either to penal pro- 

'S@, midy: nr or to the risk of an action for damages by an 
& of gy res f party. It may be illegal in the sense that it 
n they a eravenes laws dealing specifically with the practice of 
tioner) I sedicine either by the qualified or unqualified. It may 
Such sen smount only to the breach of rules laid down for their 
octor’s by recognized professional bodies, or of Jess well- 
t invaran professional custom. What is an offence in one 
Ab posse country may even be accepted custom in another, and it 
herefore ‘ rima facie at least likely that, with the development 
ind this jf of professional organization and ethical codes, while the 
2€ Scope gf worst abuses will be decreased, the number of offences 
to organis recognized and recorded as such will be increased, so that 
country with extensive and efficient professional organiza- 
ed and Mf tion may actually record a greater number of irregularities 
Costing thanea country with less highly developed social and pro- 
a to MB fessional standards. Moreover, in the case both of un- 

Tiption of qualified or fraudulent practice and of intra-professional 
"This af abase the number of convictions and penalties recorded can 
“Pafford no reliable measure of the actual volume of abuse, 


‘terminigf for the success of the irregular practitioner is in general 
aiM undef measured by his immunity from penalties. It follows that 


| the levi the attempt to draw any comparison between the conditions 
Octors, if actually obtaining in countries of various outlook and 
custom is one of extraordinary difficulty. 

dg The points connected with irregular practice into whieh 
the lew Dr. Decourt has made special inquiry are as follows: the 
St giftaf zeneral increase or decrease of unqualified practice in the 
| to hav past fifty years and its cause; the remuneration obtained 
laid nl hy the unqualified practitioner and its relation to current 
exceedei professional charges; the number of convictions annually ; 

[the forms of irregular practice most prevalent. 


ancy; iy The Volume of Unqualified Practice. 

he ‘mon Germany, Denmark, France, Sweden, and Yugoslavia return 
an,inerease in irregular practice in the last fifty years. The 
“2 German Correspondent attributes this feature of national life 
to:four main influences : the legislation of 1869 which made 
the practice of medicine free in the Reich; the absence of an 


ee ~§ organized resistance to quackery; defects in medical education, 


." BE such as the failure to give adequate weight to the study of 
ie fb psychology; and mass treatment of insured persons. The 


legislation referred to is reported to have been obtained by the 

. § irst medical association in the face of Government opposition. 
PY" Denmark notes a considerable increase in the number of chiro- 
hag practors, paralleling the increase of masseurs. This: is not 


oa attributed to any failure on the part of the profession, but 
1 bast rather to the increased popularity of such forms of treatment. 

France notes the unfailing supply of country quacks of all 
deter sorts; the ranks of the unqualified practitioners in the towns 
my have been doubled since the war by the influx of ex-service 
‘eine § 20Spital orderlies and nurses who have set up in private in- 


call dependent practice, in defiance of the law. The penalties 
inflicted in connexion with illegal practice are considered too 
mild to be effective. 

In Sweden the increase is attributed to the economically 
advantageous position of the quack, who can practise without 
° oll incurring the expense of preliminary training; to the laxity 

of the law; to the reaction of the invalid mentality to irrespon- 
sible promises of cure; and the attraction of mystery for the 
superstitious. An interesting analysis is given for Yugoslavia. 
J The main determining causes of the increase are defined as 
dae peusity of qualified medical practitioners and the mentality 
. bh the public. Prior to the war the increase in the supply 
of 'doctors, together with an improved standard of public 
edueation in hygiene, was effecting a decrease in-the number 
of quacks. This development was checked by the war, with 


time: 
ETS 


its drain on availablé medical resources and general economic 
stress. Thereafter the cessation of hostilities flooded the country 
with demoralized and ‘unscrupulous persons, many of them 
ex-hospital orderlies and nurses, eager to avoid honest work 
and only too ready to exploit the peasantry. Popular credulity, 
economic pressure, the dishonesty of some chemists, the attitude 
of the public press, and the negligence of the responsible 
authority all favour the present unfortunate state of affairs, 
in defiance of the law on the subject’ quoted in an earlier 
section of the report. Nor are medical practitioners free from 
responsibility in the matter, for they tend, especially in institu- 
tional practice, to devolve upon subordinate auxiliaries work 
far beyond the competence of the latter, sometimes actually 
covering them in the private practices which they are helped 
to establish by their contact with institutional patients. There 
is some discrepancy in the information given about Belgium. 
On the one hand, it is included amongst countries which have 
returned a diminution or a stationary condition of unqualified 
practice ; on the other, an ‘‘ increase ’’ of quackery is attributed 
to popular discussion (conférences de vulgarisation), public 
stupidity, and weakness of administration, together with some 
professional slackness. 

The volume of irregular practice is stated to -have decreased, 
or to remain stationary, in Bulgaria, Hungary, Luxembourg, 
Poland, and Switzerland. This position is attributed in 
Bulgaria to more effective control by the public health authority 
and by medical professional organizations; in Switzerland to 
stricter administration of the law; and in Poland to an increase 
in the number of° qualified practitioners -available, with an 


improvement in the general standard of education. 


Rewards and Penalties, 

The fees obtained by the unqualified practitioner naturally 
vary. In general, they are said to range from a normal level 
below that of the equivalent professional charges to amounts 
considerably higher than those obtainable by qualified practi- 
tioners, even specialists, as in Poland. One case is quoted in 
Germany of an annual income of 250,000 Swiss francs (£10,000). 
Where charges are relatively low there are sometimes com- 
pensations, as in Switzerland, where the prescribed remedies 
are sold by the practitioner to his patients at exorbitant prices. 
In Holland and Sweden the charges of the qualified and un- 
qualified are said to be roughly similar. In some cases it is 
the custom of the unqualified to charge or to accept a lump 
sum for a cure as opposed to the professional method of 
charging for each service rendered. Frequently no definite 
charge is made, payment, which is sometimes in kind, being 
in the form of a voluntary gratuity from the grateful patient. 
This method is useful where conviction of illegal practice may 
depend upon the passing of a fee. Particularly happy is the 
expedient of the Belgian ‘‘ Antoinist ’’ who secured recognition 
of his services in the form of free drinks. 

The information forthcoming about convictions for irregular 
practice is exceedingly scanty. The only conclusion which can 
fairly be drawn from the few particulars given is that the 
annual number of convictions, if ascertainable, is negligible, 
and in any event not in itself a useful index to the number 
of offences committed. This is equally true of countries where 
unqualified practice is theoretically free and those where it is 
theoretically prohibited. The subject is discussed in more detail 
in the sections of the report which deal with the machinery 
for controlling unqualified practice. 


Forms of Irregular Practice. 
The most prevalent forms of irregular practice are tabulated 
under nine headings, as follows : 


I. Practice by unqualified persons. 
IL. Offences by auxiliary practitioners. 
111. Offences. by ‘‘ religious ’’ individuals and communities. 
IV. Advertising. 
V. Offences by pharmacists. 
VI. Ethical fee by qualified medical practitioners. 
VIT. Irregular veterinary practice. 
VIII. Wrongful assumption of title of ‘‘ doctor ’’ (docteur). 
IX. Other forms of irregular practice. 


The information under heads IIT, IV, VII, and VIII may 


be very briefly summarized as follows : 

Unqualified practice on the part of “ religious ” individuals, 
rare in France and Hungary, is rare or unknown elsewhere. 
Ou the part of religious communities, such as convents, it is 
rare in France, Hungary, Luxembourg, and Belgium, very rare 
or unknown elsewhere. Advertising in the daily press is un- 
known in Luxembourg, very rare in Hungary, rare in Esthonia, 
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Poland, and Switzerland, and frequent, or very frequent, 
elsewhere. In the medical press it is unknown in six countries, 
confined to non-offensive matter in one, rare or very rare in 
five, and frequent in three. It would seem that this term has 
been used to cover sundry quack advertisements, including 
those of prorrietary remedies. Medical advertising is dealt with 
elsewhere. Irregular veterinary practice is noted as a rare or 
very rare difficulty in Belgium, Denmark, and Yugoslavia, and 
unknown elsewhere. Presumably the particular abuse dealt with 
is the assumption of medical functions by veterinarians, and 
not unqualified veterinary practice, but the heading is not 
explicit on this point. Wrongful assumption of the title of 
‘doctor ’’ is common in countries where the practice of medi- 


- cine is described as free, except in Norway, where it is rare. 


It is rare, very rare, or unknown elsewhere. There is some 
difficulty in assessing the value of the replies under this head, 
for in some countries the title of doctor is used definitely 
to connote a university degree, whilst. other descriptions are 
more commonly applied to the qualified medical practitioner, 
and in others, as with ourselves, ‘‘ doctor” is the description 
of the qualified medical practitioner commonly accepted by the 
lay public. 

The abuses connected with pharmaceutical practice are 
described as follows: dispensing of medicines prescribed hy 
unqualified persons; conduct of pharmacies by deputies; 
irregular medical practice; objectionable advertising; and 
-inmaceurate dispensing of medical prescriptions resulting in 
abuse of prescriptions of pharmaceutical specialties. Of these 
the most common offences seem to be tho irregular. or illegal 
practice of medicine, unknown only in Norway and Sweden, 
rare in Poland, very rare in Luxembourg, and frequent else- 
where : dispensing of the prescriptions of the unqualified, and 
objectionable advertising. In Sweden all pharmacists are 


under direct State control; in Germany dispensing is described 


as free, a fact which presumably makes for more rather than 
less frequent dispensing of the prescriptions of the unqualified. 
The meaning of the last description seems somewhat obscure, 
but the abuse described is evidently recognized by most of the 
Correspondents, though it is returned as frequent in only three 
instances. Possibly the phrase used denotes the substitution 
of another proprietary preparation for that actually prescribed. 

Four types of unethical medical practice are set out: con- 
nexion with fraudulent medical institutions; covering; adver- 
tising; irregular practice under cover of a foreign medical 
qualification. Of these the most widespread offence is adver- 
tising, which is classed as frequent or very frequent by six 
Correspondents, and from which only Luxembourg and Norway 
directly claim to be free. Next comes covering, from which 
again Luxembourg and Norway, and this time, by inference at 
jJeast, Bulgaria and Sweden, record freedom. France alone 
séems to have serious trouble with foreign practitioners and 
-with practitioners connected with fraudulent medical institu- 
tions, though this last offence is noted as occurring in ten other 
countries. _ 

‘The classes of auxiliary practitioner amongst whom instances 
of irregular practice, presumably by way of usurpation of 
medical functions, are recorded are set out below in the order 
in which abuse appears from the returns to be most frequent. 
They are: nurses, druggists, opticians and masseurs equal, 
dental mechanics, and midwives. The position in this list cf 
midwives and dental mechanics may perhaps be accounted for by 
the more rigorous and almost universal statutory restrictions 
under which they work. It must be noted, however, that where 
the practice of dentistry and midwifery is as yet free the returns 
do not show any striking frequency of abuse. Presumably 
the description ‘‘ druggist.’’ as opposed to ‘‘ pharmacist ’’ covers 
persons retailing proprietary and other remedies, but not 
compounding or dispensing in the ordinary way. 

The only direct claim to immunity from abuse in this group 
comes from Luxembourg in respect of herbalists, a class which 
would presumably not be included by us as one of auxiliary 
practitioners. 

Numerical Analysis. 

The classes of unqualified practitioner enumerated in the table 
are, in order of numerical strength, as follows: charlatans 
(unclassified, presumably the general practitioners of the trade) ; 
the independent quack is unknown ‘cnly in Bulgaria and Poland ; 


the unqualified practitioner covered by a- qualified person is 


said to be unknown in Bulgaria, Holland, Luxembourg, and 
Sweden, rare in Esthonia, Norway, Poland, Switzerland, and 
Yugoslavia, and numerous elsewhere; ‘‘ handywomen’’ are 


unknown in Poland, Bulgaria, and Holland: , 
masseurs, directly stated to be unknown in Bulgaria Taal 
(in this connexion it must not be forgotten that thet 
course for a diploma in massage is of three months’ pi Pt 
occultists, magicians, enchantresses, etc. ; ‘ Scientists”. 
therapeutists and institutions for electrotherapy ; chi io 
hydro-therapeutists and hydros (numerous only rm Gent 
Hungary) ; hypnotists (numerous only in Germany); aul 
(numerous only in Germany and Hungary) ; spirit, 2 
(numerous only in France) ; psycho-analysts (not- in — 
numerous, and unknown in six countries); itinerant as 
weuld. seem to be. more numerous in Great Britain as 
where; ‘‘bergers’’ (numerous only in Germany) ; “ Antoinjs, 
(numerous only in Belgium, but existing in France) lt 
at least under that description, are, of course, unknown ; 4 
country. - Possibly they are the heads of the ephemeral be al 
cults which from time to time achieve limited local recogni , 
. The. chief classes of irregular practitioner ‘miemtinag 
Correspondents in addition to those enumerated in the 
are gipsies, fortune-tellers, and retired teachers in Yugoslay 
vegetarians, beauty doctors, and barbers in Hungary; §, 
healers of various denominations other than Christian sii 
naturopaths, and Christian scientists, all of whom flourish ; 


this country; homoeopaths in Sweden; and heliotherapists 


Sweden and this country. Presumably all the i 
class, including bone-setters and osteopaths, have been inci 
by Correspondents under the general description of chiropractor 
and the general heading “* scientist ’’ may similarly be taken ; 
cover the various faith healers, whilst gipsies and fortune-tallp 
would fall into the occultist class. 

For the purpose of assessing the relative volume of & 
under each head, and obtaining the order in which the yar; 
classes of practice have been set out above, the returns receive 
from each of the sixteen Correspondents have been examine 
When the return falls into the ‘ frequent ”’ group it has be 
valued as 1; when it falls into the ‘‘ rare ”’ group, or takes {f 
form of ‘‘ almost unknown,”’ it has been valued at 1/2, 
index figure for the class of irregular practice has been obtained 
by the addition of the values thus assigned to the seve 
national replies. No attempt has been made to weight the repli 
according to the population of the several countries, but Dang 
has been classed with Germany for this purpose, its replies beiy 
exactly similar to those from Germany, and the particule 
supplied from Great Britain have been included. Unfortunat¢ 
in one or two cases Correspondents have returned incomplej 
replies. The effect of a blank return on the index figure is, 
course, similar to that of a return of ‘‘ unknown.”’ This § 
unfortunate, as a definite return, unless negative, might hay 
modified the order arrived at by the method indicated. 

The temptation to construct a similar index for the purpo 
of comparing the volume of irregular practice in the variog 
countries is irresistible, but should only be complied with on th 
understanding that it must be an even rougher measure in this 
connexion than in the former. For here any difference in th 
individual standards of Correspondents when returning th 
degree of frequency may well invalidate the whole comparism. 
Taking the table as a whole the index figures for irregula 
practice obtained by this method lie between 44 for Bulgari 
and 28! for Hungary. The actual order obtained is as follows; 
Bulgaria, Denmark, Luxembourg, and Poland have an inde 
figure of 10 or under; Sweden, Norway, Holland, and Yug 
slavia of over 10 and under 20; Switzerland, Germany ani 
Esthonia equal, Belgium, France, England, and Hungary d 
over 20. 

If only the main classes under I, II, and ITI (unqualified, 
auxiliary, and unethical medical practice) are taken, the group 
ing is the same and the order is very little altered, excop 
that Germany falls into the second group instead of th 
third. If only the unqualified practitioner is considered th 
grouping and order remains very similar, but Holland obtaiss 
a more favourable place at the bottom of the first group. If 
irregular practice amongst auxiliaries is considered alone thet 
will be several changes in the order, Hungary, England, ail 
France being promoted to the second group ‘and Germany to the 
first. As regards ethical offences within the medical professioy, 
Sweden is in the happy position of having none to record, th 
order for the remaining countries, according to their replies, 
being as follows: Luxembourg and Norway equal, Denmatk, 
Poland, Bulgaria and Switzerland equal, Esthonia, Germany, 
Holland and Yugoslavia equal, England, Hungary, and Fran® 

(Zo be continued) 
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Association Notices. 


NOTICE OF ANNUAL GENERAL MEETING. 
; Notice ConvENING MEETING, 
Notice IS HEREBY GIVEN that the Annual General Meeting 
of the British Medical Association will be held in the Milton 
Hall, Deansgate, Manchester, on Tuesday, July 23rd, 1929 
at 3.30 p.m. Business: (1) Minutes of last meeting; (2) 
Appointment of Auditors; (3) Report of Election of President 
AtFrrrp Cox, 
Medical Secretary. 


L, Ferris-Scott. 
Financial Secretary and 
Business Manager. 


BRIGHTON AND EASTBOURNE DIVISIONS. 
_NoTICE is hereby given by the Council to all concerned of the 
following proposal made by the Sussex Branch: 


That the existing Lewes and East Grinstead Division of the 
‘Sussex Branch be discontinued; that the Ticehurst Rural 
District be added to the area of the Eastbourne Division ; and 
that the remainder of the area of the present Lewes and East 
Grinstead Division be added to the Brighton Division; the 
Brighton and Eastbourne Divisions to be thus constituted as 


follows: 
_. Brighton Division: The County Borough of Brighton; the 
_ . Municipal Boroughs of Hove and Lewes; the Urban Districts 
of Burgess Hill, Cuckfield, East Grinstead, Haywards Heath, 
Newbaven, Portslade by Sea, Seaford, and Uckfield; the Rural 
Districts of Chailey, Cuckfield, East Grinstead, East Steyning, 
Newhaven, and Uckfield. 
- Eastbourne Division: The County Borough of Eastbourne ; 
- Rural Districts of Eastbourne, Hailsham (except the Civil 
Parishes of Hooe and Ninfield), and Ticehurst, : 


Written notice of the above proposal has been given by the 


Council to the Brighton, Eastbourne, and Lewes and East 
Grinstead Divisions and the matter will be duly decided by 
the Council. Any member affected by the proposal and 
objecting thereto is requested to notify the Medical Secretary 
not later than August 13th, 1929, of such objection and the 
reason therefor. 

Aurrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

LancasHiRE AND Brancu: Sovurmrort Division.—A 
meeting of the Southport Division will be held at 52, Hoghton 
Street, to-day (Friday, July 12th), at 8.30 p.m. There will be a dis- 
cussion on the business to be transacted at the Representative 
Meeting in Manchester. As the social function last year proved so 
pas on Hy it is hoped members will come prepared to discuss what 
should be done this year. It is proposed to hold a series of demon- 
strations in clinical pathology and bacteriology. Dr, Lowe has 
-kindly consented to arrange such a course if a sufficient number of 
members wish to join. 


Merroronitan Counties Brancn: Crty Drvision.—A clinical 
meeting of the City Division will be held to-day (Friday, July 12th). 
Mr. Philip Hamill : Medical cases. 


Sovrnern : Sournampton Division.—A special meeting of 
the Southampton Division will be held at the Royal South Hants 
and Southampton Hospital on Wednesday, July 17th, at 8.45 p.m. 
Agenda: Proposed new rules; consider business of Annual Repre- 
sentative Meeting and instruct representative thereon. 


TABLE OF DATES. 


July 19, Fri. Annual Representative Meeting, Manchester. 
Nominations for election of 12 members of Council by 
rouped Representatives must be received (at A.R.M., 
anchester) by this date, 
July 20,Sat. Annual Representative Meeting, Manchester. 
July 22, Mon. Council, Manchester. 


Annual Representative Meeting, Manchester. 
July 23, Tues. Affnual Representative Meeeting, Manchester. Annual 
General Meeting, Manchester, President’s Address, 
Council, Manchester. Conference of Honorary Secretaries, 
Manchester. 
Meetings of Sections, etc., Manchester. 
July 25, Thurs. Mectings of Sections, etc., Manchester. 
July 26,Fri. Meetings of Sections, etc., Manchester. 


Atrrep Cox, Medical Secretary. 


Meetings of Branches and Divisions. 


ABERDEEN Branco: ABERDEEN 
On tho afternoon of Tuesday, July 2nd, the Executive Committee 
entertained to tea the medical graduands of the University. After 
tea the guests were addressed by the Cuarrman (Mr. Mitchell), Dr. 
Bruce, and Dr. Fraser, who wished them good fortune in their 
future careers, and counselled an early joining of the Association. 

In the evening, at an ordinary meeting of the Division, with Mr. 
Mircnett in the chair, the Supplementary Report of Council was 
considered. With a few exceptions and additions the report was 
approved and the representatives were instructed accordingly. 

The question of reorganization of the Scottish Branches and 
Divisions was briefly discussed and referred to. the Executive Com- 
—, for consideration at a joint meeting with the Branch 

ouncil, 


Birmincuam Brancn : Warwick anv. Leamincton Division. 
Tue annual meeting of the Warwick and Leamington Division was 
held at the Warneford Hospital on June 28th, when - ths following 


. officers were elected for the ensuing year : ’ 


Chairman, Dr, Alderson. Vice-Chairman, Dr. Clayton. Representative. 
Representative. Body, H. Gibbons Ward. Honorary Secretary, Dr. 
Dr. Cole’s resignation of the secretaryship, which he had held for 
many years, was received with great regret. a 


Dorset anp West Hants Brancn. 

THe summer meeting of the Dorset and West Hants Branch was 
held at the Grosvenor Hotel, Shaftesbury, on July 3rd, when the 
president, Dr. Roprer Hearn, was in the chair. 

After the business of the meeting was concluded Dr. Moyie 
Stalbridge) read a entitled Odds and-ends.”’ Dr. GautiEr- 

mitH (Bournemouth) read a paper entitled ‘‘ Some notes on the 
treatment of varicose veins by injection.” 

The meeting recommended the names of Drs. Brackenbury and 
Peter Macdonald to the representatives as suitable candidates to 
serve on the General Medical Council. 

’ At the conclusion of the meeting Dr. Harris entertained the 
members to tea at his house. 


Brancn: EpinsurGH anp Division. 

A MEETING of the Edinburgh and Leith Division was held in the 
Scottish House of the British Medical Association on July 1st. Dr. 
C. M. Pearson, chairman of the Division, presided, and there was’ 
an attendance of twenty-three members, 

The Division considered the Supplementary Report of Council; 
there was considerable discussion of the national maternity service 
scheme. Dr. Fanmy dealt with para. 28 and para. 32 et seq., and 
expressed the opinion that the fee allocated to the midwife was 
too small. Dr. James Youne referred to the points raised by Dr. 
Fahmy, and also dealt with para. 42. Dr. Keppre Paterson men- 


’ tioned some points in the scheme with which he was not in agree- 


ment. Dr. Bowie pointed out that 50 per cent. of the patients did 
not. consult. a doctor. He considered the scheme an excellent 
advance on what was happening at the present time, and said 
that it deserved every support. Dr. Srevens referred to the 
inability of the midwife to give chloroform, and feared that many 
cases would be deprived of the relief afforded by an anaesthetic; 
he also alluded to illegitimacy cases. Dr. James Younc replied to 
various criticisms, and pointed out that the 60 per cent. of cases 
which at present were attended by midwives would come under the 
scheme and get the added advantages there adumbrated. The pro- 
posed scheme would lead to an improvement in the training of 
midwives; it would still leave a considerable amount of work to 
be done by the doctor, and would more closely identify. him with 
midwifery work. Mr, Davin Legs criticized the payments to mid- 
wives and advocated the placing of a limit on the number of cases 
which a midwife should be allowed to undertake in the year. 
Professor JoHNston agreed with the general principles of the 
scheme, but considered that in its details it was open to criticism. 
The recommendation of the Council that the Representative Body — 
adopt the memorandum was finally unanimously approved. 

Dr. Tarr submitted; on behalf of a subcommittee appointed by 
the Divisional Committee, a very full report on the Dangerous 
-Drugs Regulations. The Scorrish Mepicat Secretary took part in 
the discussion which followed, and cleared up some doubts. The 


|: Division finally adopted the following motions : 


1, That (with reference to paragraph 60 of the Annual Report of 
Council in the British Medical Journal Supplement of April 20th, 
1929, p. 106) this Division. strongly supports the Council in their 

_ efforts to obtain amendment of Part III of the 1920 Act, and recom- 
mends that heroin should come under the same conditions as 
morphine and its salts, 

2. That (with reference to wey 18, 33, and 35 of the Home 
Office Memorandum D:D. 101/35 as to duties of doctors and dentists) 
this Division calls ‘attention to the impossibility of a doctor or 
dentist | his stock of drugs under lock and key, and, at the 
same time, having them available for inspection by any duly 
authorized person in his absence. 

3. That (with- reference to- paragraphs 6 and 23 of the Home 
Office Memorandum D.D. 101/3 as to duties of doctors and dentists) 

* this Division is of opinion that the reference to “‘in his presence ” 
is an unnecessary hardship on the doctor and patient, and: should . 
read ‘to supply them to his patients by personal administraiion 
or by authority of the doctor given to a nurse or other responsible — 
person,” 


The recommendation of the Divisional Committee that Dss, 
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. Correspondence. 


SUPPLEMEN 
Mepicat 


_ Pearson, Bowie, and Thin be elected as representatives of the 
Division to the Regional Professional Committee about to be formed 


to watth developments under the Local Government (Scotland) Act, | 


was approved unanimously. 


LancasHire anD CHESHIRE BrancH: Rocupate Division. 
A meetina of the Rochdale Division was held at the Rochdale 
Education Offices on June 26th, when Dr. E. H. Cox, D.S.O., chair- 
man of the Division, presided. 
. The seale of fees for a practice submitted at the last 
ordinary meeting was finally approved. All the doctors practising 
in the area concerned, whether members of the Association or not, 
had. been invited. to both the:meetings for the discussion of the 
scale of fees. 
. The Annual Report of Council was considered and the representa- 
tive instructed as to voting. ‘ 

The members of the staff of the Rochdale Infirmary met to elect 
a committee to deal with questions affecting their interests under 
the Local Government Act, 1929, 


South’ Mrptanp Brancu : BuckinGHAMSHIRE Division. 
Tne annual meeting of the Buckinghamshire Division was held at 
the Royal Bucks Hospital, Aylesbury, on June 28th, when Dr. 
was in the chair. 

- The following officers were elected for 1929-30 : 

Chairman, Dr. C. W. J. Braisher. Vice-Chairman, Mr. A. W. D. 
Coventon. Honorary Secretary and Treasurer, Dr. D. J. B. Wilson 
ee. Representative in Representative Body, Dr. E. O. Turner. 

eputy Representative in Representative Body, Dr. S. P. Huggins. 

On the invitation of the Regional Committee of the British 
Hospitals Association the Division agreed to co-operate in the 
formation of a joint hospitals subcommittee for the purpose men- 
tioned in Clause 13 of the Local Government Act, 1929. 


Witsnire Branco: TrowsripGe Division. 


A special general meeting of the Trowbridge Division was held on 
July 1st. The agenda for the Annual Representative Meeting at 
Manchester was discussed, and the representative instructed as to 
voting on several points, including the selection of candidates for 
election on the General Medical Council. The question of the 
serious menace from the noise at night to the health of residenis 
on the line of route of the A.C.U. London-Exeter motor-cycle trial 
was discussed. The secretary was instructed to send a protest to 
the proper quarter, and it was suggested that if a similar protest 
were made by other Divisions through whose territory the trial 
passed it might carry more weight. 

After a discussion as to club fees, the secretary was instructed to 
send to each member a copy of a resolution passed some years ago, 
to refresh their memories. Paes 


YorxksHireE Branca. 
Over 160 members attended the annual meeting of the Yorkshire 
Branch, which was held in the General Infirmary, Leeds, on June 
26th. The following officers were elected for the coming year : 

President, Dr. E. Weich (Leeds). President-Elect, Dr. G. B. Hillman 
(Wakefield). Vice-Presidents, Dr. P. L. Pollard (Halifax) and Mr. H. 
Frankling (Harrogate). Honorary Secretary and Treasurer, Dr. William 
MacAdam (Leeds). 

The Presipent delivered an interesting address on the recent 
trend of medical politics, and later various members of the honorary 
staff of the Leeds General Infirmary gave a series of demonsirations 
on special methods of diagnosis and ireatment. Mr. J. F. Dossoy 
demonstrated pyelograms and radiograms of ureteral calculi; Mr. 
CHAMBERLAIN, the injection treatment of varicose veins and haemor- 
rhoids; Dr. Vuytnc, the technique of treating toxic diarrhoea in 
children; Dr, Incram, special methods in dermatological practice ; 
Mr. Lopce, the technique of siaining corneal ulcers for diagnosis 
and prognosis; Dr. MacApam, a method of insulin-glucose inira- 
venous injections and of blood transfusion by a simple apparatus; 
Mr. Otprieip, the application of radium in gynaecological cases, 
and the diagnosis of cancer in the pelvic organs; Dr. PER, 
electro- and radio-therapeutic methods of treatment; Drs, ScarGitt 
and Mo.t, the diagnostic technique of intratracheal lipoidol injec- 
tion, with a demonstration of chesi radiograms; and Dr. Brissy, the 
technique of the treatmeni of syphilis. All the demonstrations were 
appreciated. 


Correspondence. 


Security of Tenure in Public Posts. 

-Srr,—The correspondence on this subject has now persisted 
in your columns for nine months, proof of its grave significance 
to a large class of members. Two of the more recent letters 
have attracted attention—those of ‘ M.B.’’ (Supplement, 
March 23rd, p. 71) and Dr. George F. Buchan (Supplement, 
April 6th, p. 82). 

‘‘M.B.”” made the statement that the Society of Medical 
Officers of Health ‘‘ is governed exclusively by chief medical 
officers.’’ Dr. Buchan contradicted this statement so authori- 
tatively and made such personal references to ‘‘ M.B.”’ as. to 
convey the impression that that correspondent had committed 


an egregious error in writing at all. Many readers felt dis. 
satisfied with the letter. I myself wrote inviting him to amplify 
his remarks, but the invitation was not accepted. Then ps 
May 11th (Supplement, p. 190), ‘‘ Another M.B.” refuted 
Dr. Buchan’s statements so completely as to leave readers 
with the feeling that he ought to have defended himself ~ 
withdrawn his statements. He has remained silent. Final] 
“ Still Another M.B.” wrote, on May 25th (Supplement, p. 203); 
further confirming ‘‘ M.B.”’ " 

We have thus the somewhat serious situation that 
statement has been made about the constitution of -the 
Society of Medical Officers of Health by a member 
of the council of that body, and that statement is 
denied by three correspondents. It concerns the very jm. 
portant question of the control exercised by the assistants 
over the actions and policy of the society. One learns fror 
various notices in the Journal that the society has been par 
taking in negotiations of the utmost importance to the assis 
tants. Will someone authorized by the society say if any 
assistants have been nominated to take part in these negotia- 
tions; if any measures have been taken to learn the wishes 
of the great body of assistants before taking action; and in 
general, if it is claimed that the assistants exercise a degree 
of control in the councils of the society commensurate with 
their numbers? 

In the case of the corresponding body of mental hospital 
medical officers—the Royal Medico-Psychological Association 
—the position is much clearer. That body admittedly has no 
assistant on its list of officers, who are almost exclusively medical 
superintendents, past or present. But I am informed that it now 
specifically disclaims any interest in medico-political questions 
such as the salaries and status of the medical officers of mental 
hospitals. It therefore automatically discharges itself from 
the right to be consulted on these subjects, which are of such 
vital importance to the largest part of its members. These 
matters, they say, are matters for the British Medical 
Association. So membership of the latter body becomes a moral 
duty to every mental hospital assistant—a duty he owes to his 
colleagues as well as to himself. 

A general review of the situation therefore discloses two 
outstanding facts. (a) The security of tenure of the assistant 


» medical officer under local authorities is both in practice and 


law non-existent. Much less even than that of a housemaid 
in the sane employ, as ‘‘ A.M.O.”’ (Journal; October 20th, 
1928, p. 728) points out. (6) The societies which have generally 
been regarded as the representatives of the medical staffs are 
coutrolled by the chief medical officers. Is there any con- 
nexion between these two facts? 

I trust the question of giving the assistants a full measure of 
control in all questions where they are as a class concerned 
will be thoroughly thrashed out at the Manchester Meeting 
of the Association. At the Cardiff Meeting a speaker who 
took a prominent part in the discussion on ‘“ A.M.O.’s in 
mental hospitals *’ stated that the desire of the Royal Medico- 
Psychological Association might have been described in these 
words: ‘* ... For goodness sake leave us alone; at least do 
nothing that will prejudice our position.”’ That might he 
the view of the chief medical officers, but one doubts, after 
a perusal of the Journal correspondence on ‘ Security of 
Tenure,”’ if it is the view of the large body of assistants in 
mental hospitals. 

A tendency has been noticed in certain quarters to regard 
this question of security of tenure as a purely legal problem; 
to assume that if the lawvers cannot assist us, we are helpless 
to do anything for ourselves and must remain abjectly servile 
until a change in the law takes place. This isa counsel of 
despair which the facts do not warrant. The factors governing 
the relations between local authorities and their medical staffs 
are the same as those between capital and labour elsewhere. 
Here, as elsewhere, labour will be in a position of strength 
or weakness in dealing with its masters, according as_ its 
organization is efficient or the reverse. We as a_ profession 
have the sole supply of a form of labour to offer local 
authorities which is absolutely indispensable to them. We 
are sometimes twitted with being the strongest trade union 


in existence. It would be indeed strange if we cannot impose 
on our employers conditions which would effectually safeguard ~ 


our members from victimization. Other forms of labour have 
succeeded : what is wanting on our side? 
The problem of the effectual protection of the assistant” 
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medical officer has undoubtedly been complicated by the 
ition of the chief medical officer, whose extensive powers 
under his local authority makes him, in practice, an employer 
A rough analogy might be found in the general 
managers of our great commercial concerns—for example, the 
railway companies. Some correspondents, recognizing the 
inconsistency of entrusting the interests of the assistants to 
officers who are more or less their employers, have suggested 
the formation of a special society for assistants. Some such 
change as this would seem to be inevitable. But so long as 
the legal insecurity of tenure remains unaltered, the officers 
who will take ultimate responsibility for any action by such 
, society should be other than paid employees of local 
authorities. This amount of security for the society could be 
got best by incorporating it within the British Medical Associa- 
tion, whose permanent officers would be the persons to deal 
with local authorities in any dispute. But even without the 
formation of any special society, the means are at hand for 
imposing suitable conditions on the local authorities through 
the Association. 

Whatever advantages we obtain for the assistant in the 
way of salaries, etc., are built on quicksands unless we first 
of all devote our efforts to obtaining for him adequate security 
of tenure. We must take measures that will make things 
very unpleasant for any local authority that arbitrarily dis- 
misses him and deprives him of his pension without allowing 
him any hearing. We make things unpleasant for authorities 
that pay their public health officers less than our standard 
salary. Which of the two offences is the greater ?—I am, etc., 


H. C. McManvs. 


himself. 


Wedmore, June 24th. 


Range of Medical Service ; Treatment of Varicose Veins 
by Injections. 

Smr,—Last October an insurance practitioner treated a case 
of varicose veins by injections, and notified the Insurance 
Committee he had claimed a fee for special services from his 
insured patient. The claim was approved by the Local Medical 
Committee and the Insurance Committee, and reached the 
Ministry of Health on January Ist, 1929. Although the 
Ministry was aware of a test case being submitted to referees, 
no communication to this effect was made either to the Insur- 
ance Committee, the Medical Committee, or the practitioner. 

The referees’ report is dated March 20th, and a copy of it 
was sent to the Insurance Committee on June 24th asking that 
the case of the local practitioner should be reconsidered in the 
light of the report. This was published in the Supplement of 
July 6th (p. 14). In some respects there is a nct unanimous 
opinion of the referees. 

The reference back of the claim means that it is not to be 
allowed, and the practitioner will be called upon to refund his 
fees. This will undoubtedly raise the suspicion in the patient’s 
mind that the practitioner has been guilty of some dishonourable 
action. 

Even to-day a private patient will elect to have this treatment 
carried out by a specialist rather than by his own practitioner, 
aud I think it has been generally recognized by medical com- 
mittees that this form of treatment for the present is outside 
the range of service. 

I think the Ministry should allow all cases to stand which 
have been approved in the usual way up to the time of publica- 
tion of the report (July 6th). To ask to have all reconsidered 
will lead to many unpleasant incidents.—I am, etc., 


Srpney Ciarke, M.D., 
Honorary Secretary, Hertfordshire (Local) Medical 


St. Albans, July 7th. and Panel Committecs. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Captains T. B. Shaw to the Pembroke for Chatham Hospital; 
J. S. Dudding, O.B.E., to the President for Naval Medical School, 
Greenwich. 

_ Surgeon Commanders B. P. Pick to be Surgeon Captain; F. G. Goble 
is placed on the retired list with the rank of Surgeon Captain; Hl. 8S. 
Moore to the Pembroke for R.N. Hospital, Chatham. 

Surgeon Licutenant Commander J. C. Brown to the President (July 8th) 
and to the Courageous (July 27th). 

ge Licutenant D, H. Kernohan to be Surgeon Lieutenant Com- 
mander, 

Surgeon Lientenants V. F. Walsh to the Vivid for R.M. Infirmary, 
Plymouth; H. L. Belcher to the Repulse; D. Duncan to the Carysfurt. 


Roya, NavaL VOLUNTEER RESERVE. 
Surgeon Lieutenant R. B. se to the Iron Duke. 
Suapese Sublieutenants J. D. J. Freeman to the Victory for R.N. 
Hospital, Haslar; D. W. Bawtree to the Vivid for R.N. Barracks. 
Probationary Surgeon Sublieutenant J. E. L. Morris to the Victory 
for R.N. Hospital, Haslar. 


ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel A. C. H. Gray, 0.B.E., to be Brevet Colonel. 
Major C. M. Drew, D.S.0., to be Brevet Lieutenant-Colonel. 
me Cantlie, M.C., is placed on the half-pay list on account of 
ealth. 


ROYAL AIR FORCE MEDICAL SERVICE. 


Group Captain J. McIntyre, M.C., to be Air Commodore. 

Wing Commander J. MacGregor, M.C., to be Group Captain. 

Squadron Leader P. M. Keane to be Wing Commander. 

on naats to be Squadron Leaders: J. K. R. Landells and 

ickson, 

Flight Lieutenant E. E. Isaac to be Honorary Squadron Leader. 
ein Officer M. Clancy to the School of Naval Co-operation, Lee-on- 

en! 


INDIAN MEDICAL SERVICE. 

Colonel J. D. Graham, C.1.E., Public Health Commissioner with the 
Government of India, has been elected by the Indian Research Fund 
Association as the representative of the Association on the Advisory Board 
of the Imperial Council of Agricultural Research. 

Major G. B. Lynn, D.S.0., to be Lieutenant-Colonel. 

Major L. K. Ledger, an Agency Surgeon, on return from leave, is pested 
as Agency Surgeon in Bundelkhand. . 

Captains to Majors: G. M. Moffat, L. G. Pearson, and P. M. Antia. 


TERRITORIAL ARMY. 
ARMy MeEDIcaL Corps. 
Lieut.-Colonel D. Dougal, M.C., to be Brevet Colonel. 
Major J. Ramsay, O.B.E., to be Lieutenant-Colonel and to command 
12th (2nd Western) General Hospital. 


TERRITORIAL ARMY RESERVE OF OFFICERS : ROYAL ARMY MEDICAL Corps. 
Lieut.-Colonel (Brevet Colonel) D, Dougal, M.C., from active list, to be 
Lieutenant-Colonel (Brevet Colonel). 


COLONIAL MEDICAL SERVICES, 
Dr. T. W. H. Burne appointed Senior Surgeon, F.M.S.; Dr. W. B. 
Johnson promoted Director of Medical and Sanitary Service, Nigeria; 
Dr. R. G. A. Savage appointed Medical Officer, Nigeria. 


VACANCIES. 


ASHTON-UNDER-LYNE: District INFinMaRY.—Assistant Radiologist. Salary 
per annum. 


BgrHNnaL Green Hospitat, E.2.—Assistant Medical Officer. Salary £350 per 
annum. 


BiRMINGHAM City.—Medical Superintendent at the Mental Deficiency Insti- 
tution. Salary £700 per annum. 


BIRMINGHAM GENERAL HospiTaL.—Resident Surgical Registrar. 
£100—20—£140. 


BIRMINGHAM AND MIDLAND HOMOEOPATHIC HOSPITAL AND DisPENSARY.—House- 
Surgeon. Salary £150. 


BOURNEMOUTH RoyAL VICTORIA AND West Hants Hospitat.—House-Surgeon 
(male) for the Boscombe Branch, Salary £120 per annum. 


BRADFORD RoyaL INFIRMARY.—Two House-Surgeons (males, unmarried). 
Salary £150 per annum. 


BricgHTon: Roya, Sussex County HospitaL.—House-Surgeon (male). 
Salary £150 per annum. 


BristoL GENER‘L HospitaL.—(1) Two House-Physicians. Two House- 

.. Surgeons. (3) Resident Obstetric Officer. (4) House-Surgeon to the 

Special Departments. (5) Casualty House-Surgeon. Salary for (1-4) 
per annum, and for (5) £80 per annum. 


BristoL Royal Senior Resident Medical Officer. (2) Two 
House-l'hysicians. (3) Four House-Surgeons. (4) Ilouse-Physician to 
Cancer Research Department. (5) House-Surgeon to Ear, Nose, and 
Throat Department. (6) House-Surgeon to Gynaecological and 
Ophthalmic Departments. (7) Obstetric House-Physician. (8) Assistant 
House-Surgeon and House-Surgeon to Dermatological Department. % 
Casualty House-Surgeon. (10) Dental House-Surgeon. Salary for 
£209 per annum, for (2-8) £60 per annum, for (9) £80 per annum, and 
for (10) £80 per annum if resident and £116 if non-resident. 


BritisH Rep Cross Society’s CLINIC FOR TREATMENT OF RHEUMATIC DISEASEs, 
Park Square East, N.W.—Medical Superintendent (non-resident). Salary 
£600 per annum. 

Curster Royat INnFrIRMARY.—House-Surgcon (male) to the Ear, Nose, and 
Throat Department and Casualty Officer. Salary £120 per annum. 

Devon County Councit.—County Medical Officer of Health. Salary £1,200 
a year, rising to £1,400. 

Devon MENTAL Hospritan, Exminster.—Junior Assistant Medical Officer 
(male). Salary £200 per annum, rising to £259. 

Dorset County Counc, Epucation School Dentist. 
Salary £455 per annum, rising to £600, with further discretionary 
advance to £659. 


Salary 
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Dunpee Royat Inrinmary.—Visiting Medical Officer to the Department of 
Medical Diseases of the Children. 

EGyprian UNiveRsITy.—Professor of Clinical Pathology. Salary £E.1,500 
a@ year. 

Exeter: Devon anp Exeter House-Surgeon 
(male). Salary £100 per annum. 

Great YarMoutH : GENERAL Hosprrat.—Junior House-Surgeon, Salary £100 
per annum. 

Greenwicu Unton.—Fifth and Sixth Assistant Medical Officers. Salary 

300 per annum. 

Hospitan Venereat Diseases CLintc.—Three Medical Officers (female). 
Honorarium £365 per annum. ‘ 

Hoisorn Union.—First Assistant Medical Officer at the Holborn and 
Finsbury Hospital, Archway Road, N.19. Salary £500 per annum. 

Hutt Corporition.—Resident Medical Officer (woman) at the Maternity 
Home and Infants’ Hospital. Salary £450 per annum. 

oF Wicut County MENTAL HospitaL, Newport.—Locumtenent Medical 
Officer (male). Salary £7 7s. per weck. 

Epwarp VII HosprtaL, Windsor.—Third House-Surgeon (woman). 
Salary at the rate of £100 per annum. 

LiverPoot: Davip Lewis NortHEeRN House-Surgeons and 
House-Physicians. (2) Medical Tufor and Registrar; salary £120 per 
annum. (3) Honorary Anaesthetisis. 

LiverPoot, Stantey Hospitat.—(1) House-Physician. (2) Two House- 
Surgeons. Males. (3) Female Gynaecological House-Surgeon. Salary 
£100 per annum each. ° 


Lonpon JewisH Hosprtat, Stepney Green, E.1.—Honorary Medical Officer 
in charge of the Actino-therapeutie Department. 


LOWESTOFT AND NORTH SUFFOLK HosPITAL.—House-Surgeon (male). Salary 
£120 per annum, 


MarpstoNe : West Kent GENERAL HospitaL.—Honorary Anaesthetist. 

Mancuester Crty.—Assistant Tuberculosis Officer. Salary £650 per annum, 
rising to £750. 

MippieseX HospitaL, W.1.—Assistant to the Ophthalmic Department. 
Honorarium £100 per annum. 


NapspuRyY MentTaAL HospitaL.—Junior Assistant Medical Officer (male). 
Salary £485 per annum, rising to £525. 

NEWCASTLE-UPON-TYNE EDUCATION COMMITTEE.—Assistant School Medical 
Officer. Salary £650 per annum, rising to £750. . 

NotTinGHAM GENERAL Hospitat.—(1) House-Surgeon for Ear, Nose, and 
Throat Department. (2) House-Surgeon. Salary £150 per annum each, 

OLDHAM RoyaL InFIRMARY.—House-Surgeons in charge of (1) Women’s and 
Children’s Wards; (2) Male Wards; (3) Out-patients and Special 
Departments. Salary £175 per annum each. 


Prince OF Wates’s GENERAL HospitaL, Tottenham, N.15.—Honorary Assis- 
tant Physician. 


Princess Lovutse KENSINGTON HosPITAL FOR CHILDREN, W.10.—Honorary 
Radiologist. 

RomrorpD IsoOLATION HospitaL.—Medical Superintendent. Salary £750 per 
annum, 

RotHERHAM Hospivat.—Senior House-Surgeon (male). Salary £200 per 
annum, 


RoyaL WATERLOO HOsPIT4L FOR CHILDREN AND WOMEN, Waterloo Road, S.E.1. 
—Casualty Officer. Salary £150 per annum. 

SeaMen’s HospitaL Society.—(1) Resident Medical Officer at Queen 
Alexandra Memorial Hospital, Marseilles; salary £150 per annum. (2) 
Assistant Radiologist at the Dreadnought Hospital, Greenwich; 
honorarium 50 guineas, 

SHROPSHIRE ORTHOPAEDIC HOsPITAL AND AGNES HuNT SurcGicat Home, 
Oswestry.—House-Surgeon (male). Salary £200 per annum. 

SToKe-ON-TRENT: NORTH STAFFORDSHIRE RoyaL INFIRMARY.—(1) House- 
Surgeon for Ophthalmic and Aural Departments. (2) House-Surgeon. 

_ Salary £150 per annum each. 

Torsay HospitaL, Torquay.—Honorary Surgeon in charge of Surgical 
Out-patient Department. 

University Cottece HosprtaL, W.C.1.—First Assistant in the Ear, Nose 
and Throat Department. 


Watsatt: Manor Hospitat.—Junior Resident Assistant Medical Officer. 
Salary £130 per annum, 


West Enp Hosprtat ror Nervous Diseases, Gloucester Gate, N.W.1.— 
Junior House-Physician. Salary £100. 


West Ham County BorouGH.—Second Assistant Medical Officer (male) at 
the Plaistow Fever Hospital. Salary £300 per annum. 


West Herts HospitaL, Hemel Hempstead.—({1) Senior Resident Medi 
Officer. (2) Junior Resident Medical Officer. Salary £150 and £100 on 
annum respectively. 

Wrst Lonpon HospitaL, Hammersmith Road, W.6.—(1) Resident Anaes- 
thetist. (2) Aural and Ophthalmic House-Surgeon and Resident Assis- 
tant Casualty Officer (male). Salary £100 per annum each. 

WIILESDEN GENERAL HosprtaL.—(1) Clinical Assistant Surgical Out-patients’ 
Department. (2) Clinical Assistant Gynaecological Out-patients’ Depart- 
ment. 

Woo.twicH aND District War MeMoriaL Hospitat, Shooters Hill, S.E.18.— 
(1) House-Physician. (2) House-Surgeon. Honorarium at the rate of 
£125 per annum. 

Worcester County AND City MENTAL HospitaL, Powick.—Junior Assistant 
Medical Officer (male, unmarried). Salary £350 per annum, rising to 
£400. 

WREXHAM AND East DENBIGHSHIRE WaAR MEMORIAL HOSPITAL.—Resident 
House-Surgeon (male). Salary £150 per annum. 


CertiryInc Factory SurGeons.—The following vacant appointments are 
announced: Uffculm (Devon), Haverhill (Suffolk), Addingham (West 
Riding, York), Clwtybont (Caernarvon). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our adrertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not latcr than the first 
post on Tucsday morning. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Manager. Telegrams: Articulate Westcent, London). 
MenicaL Secretary (Telegrams: Medisecra Westcent, London), 


Epitor, British Medical Journal (Telegrams; Aitiol Vesteent 
London). 


Telephone numbers of British Medical Association and British Medj 
Journal, Museum 9661, 2, 9863, and $864 (internal phere. 
four lines). 

ScottisH MEDICAL Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams; Associate, Edinburgh. Tel: 24361 Edinburgh.) 

IntsH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


JULY. 
London: British Pharmacopocia Commitice, 2.30 p.m, 
City Division: Dr, Philip Hamill on Medical Cases. 
Southport Division: 52, Hoghton Strect, 8.30 p.m. 
17 Wed. Southampton Division: Royal South Hants ind Southampion 
Hospital, 8.45 p.m. 


APPOINTMENTS. 


AsHwortH, Alan, M.B., Ch.B., D.T.M.Liverp., Third Resident Assistant 
Medieal Officer, Booth Hall Infirmary, Blackley, Manchester. 


Francis, William J. L., M.B., Ch.B., Fourth Resident Assistant Medical 
Officer, Booth Hall Infirmary, Blackley, Manchester. 


Hutcuisonx, T. P., M.B., Ch.B.Glas., Certifying Factory Surgeon for the 
Muirkirk District, co. Ayr. 


City or LONDON Maternity Hospitat.—Senior Resident Medical Officer: 
ry B.S. Junior Resident Medical Officer: C. B. V.-Tait, 
-R.C.S., L.R.C.P. 


Mount_ VERNON Hospitit.—Surgeons: Geoffrey L. Keynes, M.D.Camb., 
F.R.C.S., and Stanford Cade, F.R.C.S. Gynaecologists: Lady Ba 
M.D., M.S.Lond., and Malcolm Donaldson, M.B., B.Ch.Camb., F.R.C.S. 


DIARY OF SOCIETIES AND LECTURES. 


Universtty HospitaL MeDIcaL ScHOOL, Gower Street, W.C.1.—Tues,, 
p.m., Victor Horsley Memoria! Lecture by Sir Thomas Lewis: Observa- 
tions relating to the Mechanism of Raynaud's Disease. 


POST-GRADUATE COURSES AND LECTURES. 
OF MEDICINE AND PosT-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Strect, W.1.—Hospital for Diseases of the Skin, Blackfriars 
Road, S.E.1: Afternoon Course in Dermatology. Daily clinical demon- 
—- Special demonstration of interesting cases on Tuesday; fee 
0s. 


NortH-E:st LONDON Post-Grapvate CoLtrce, Prince of Wales's General 
Hospital, Tottenham, N.15.-~Mon., 2.30 to 5 p.m., Medical, Surgical. and 
Gynaecological Clinics; Operations. Tues., 2.30 to P-m., Medical, 
Surgical, Throat, Nose, and Ear Clinies; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eve Clinies; Operations. Thurs., 11.30 a.m. 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, an 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m. Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 

St. Pavut’s HospitaL FoR GenttTo-UrtNaRy Diseases, Endell Street, W.C.2.— 
Thurs., 4.30 p.m., The Overflow Bladder. Tea at 4 p.m. 


LrverPooL UNIVERSITY CLrNtcaL -ScHoon ANTe-Natan Crtnics.—Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should he forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the eurrent issue. 


BIRTHS. 

Fraser.—On July 2nd, to Kathleen Nevill (née Blomficld), M.B., B.S.Lond., 
wife of James Fraser, M.A., M.B., Ch.B., 2, Albert Street, Aberdeen, & 
daughter. 

Dyke.—On July 8th, to Janet, wife of Dr. S. C. Dyke, of 9, George Street, 
Wolverhampton, at a nursing home, a son. 

MALKIN.—On June 28th, to Margaret (née Wright), wife of S. Alan S. 
Malkin, M.B., B.S., F.R.C.S.Ed., 54, The Ropewalk, Nottingham, a son. 


MARRIAGE, 
Savit-JouNsTox.—On June 21st, 1929, in London, George Cecil Saul, R.N.RB., 
master mariner, to Margaret L. Johnston, M.B.Glas. 


DEATHS, 
CuLaRKE.—George Gilbert Clarke, on June 28th, at Foulby, Wakefield. 
Paterson.—At Rapallo, Italy, on July Ist, Mairi A. Campbell, beloved 
wife of James Paterson, M.B.Glas., late civil surgeon, Mosul, Iraq. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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